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District of Columbia — Individual Income Tax Forms
IMPORTANT MESSAGE TO TAXPAYERS

This booklet contains your 1989 District of Columbia individual income tax forms and instructions. The forms contained
in this booklet may be reproduced.

If the department mailed this booklet to you, we ask that you make any necessary corrections to the mailing label (and
attach it to your return before mailing) in order to expedite processing.

In calculating your tax year 1989 individual income tax, please note the following changes; they are discussed in detail
in the instructions contained in this booklet.

® The personal exemption has been increased.

The credit for political campaign contributions was repealed.

The credit for child and dependent care expenses has been increased.
D.C. Lottery winnings are now taxable.

Additional information is required on dependents.

Schedule A has been eliminated.

Taxpayers who itemize deductions on their Federal tax return must itemize on their D.C. tax return.

Before you prepare your 1989 District of Columbia individual income tax return, you must compleie your Federal income
tax return. The total Federal adjusted gross income is carried over to the District individual income tax return. For tax year
1989, if you are not required to file a Federal tax return, you do not have to file a District individual income tax return (see
instructions for filing requirements).

The District of Columbia will continue to provide numercus taxpayer assistance services in 1990. For a list of these
services, please see the inside of this bocoklet. We will also continue to give prompt attention to processing and mailing all
income tax refunds. To allow cur employees to fully assist faxpayers with the preparation of their returns during the peak
filing period, please call after May 1, 1990, if you need information regarding the status of your 1989 refund.

The Booklet Contains Harold L. Thomas
® Taxpayer's Assistance and Director
Services Listing Department of Finance and Revenue
@ Index to Instructions
® Forms D-A40EZ
& Forms D-40 .
e Forms FR-127 {Extension Peel off the label below and place it in the
of Time to File) address area of the Form D-40 or D-40EZ you Bulk Rate
® Instructions file. y Make necessary corrections. 1.S. Postage Paid
& Low Income Credit Tables Permit No.
® Schedule H ) 2605
2 Property Tax Credit Tables .
® Return Envelope Baltimore, Md.




TAXPAYER ASSISTANCE SERVICES

1. Hearing impaired individuals with access to a TDD (Telecommunications Device for the Deaf) may call 7275618 for

assistance.

2. For assistance in preparing your tax return, you may visit the following location:

LOCATION DATES
Municipal Center *January 2 thru
300 indiana Avenue, N.W. March 30
Room 2066

Aprit 2 thru
April 16
April 7 AND
Apri! 14

*Closed January 15 and February 18

DAYS TIME
Monday thru 9:30 - 4:30
Friday
Monday thru 9:30 - 7:00
Friday
Saturdays 9:30 - 1:30

3. Tax Forms—A reference book containing the major tax forms is available in each District public library branch. You may
photocopy and file any of these forms except forms D-40 and D-40EZ. You may also obtain tax forms by calling 727-6170 to
have forms mailed to you, or by visiting one of the following locations:

REEVES GENTER
{Lobby)
2000 - 14th Street, N.W.

{Lobby)

RECORDER OF DEEDS BLDG.
(Lobby)
515 “D” Street, N.W.

{Lobby)

MUNICIPAL CENTER

300 Indiana Avenue, N.W.

POTOMAC BUILDING

614 “H" Street, N.W.

MARTIN LUTHER KING
MEMORIAL LIBRARY
{Lobby)

901 “G" St., N.W.

DISTRICT BUILDING
{Lobby)
1350 Pa. Avenue, N.W.

4. If your questions have not been answered by the instructions in this booklet, you may call 727-6103 for further assistance.

Index to Instructions

Page
Additions (modifications)........... ... ..o 5
Adjustments. ... i i i 5
Age 65 or Over, Exemption for — (See “Filing
Status and Exemptions™}. .. ... . . o i i 3
Amended RelUms. . ... .. .. . i 3
Balance DU, ..ot e e 5
Balance Due, Combined. .. ... ... . it 5
Blind, Exemption for — (See “Filing Status
and Exemptions™)......... . i 3
Change of Address. ... ... ... oo 2
Combined Separate Filing. ........... ... ... .. ... ... 2
Credit for Child and Dependent Care Expenses......... 4
Deceased TaXPayel ... vvr e ce et a s naas 2
Dependents - ... oo e 4
Disability Income Exclusion............. ... ........ 5
Estimated Tax, Declaration of —. ..................... 2
Exemptions . ........cooi i 3
Extension of Time. . ... i e 2
Filing Requirements for—............... ... .. ... ... 1
income and Adjustments from Federal Return.......... 5
ltemized Deductions. .. ... ... i 6
Joint or Separate Return. ........ ... .. ... oo 2
Liability . vt 1
Low Income Credit. ... ... . ... i 4
Nonresidents (See “Who is Not Required to
File a Return™). ... . i e e 1

Page
Part-year Return. . ... ... o e e 1
Penalties and Interest............... ... .. ... . ... ... 2
Pension and Annuity Exclusion....................... 6
Property Tax Computation............... ... ... ... 20
Property Tax Credit. . ... 6
Proration of Exemptions (See “How to File a
Part-Year Return™) ... ... .. ... e an 1
Refund. ..ot e e 5
Refund, Combined.... ... ... .. .. 5
Residents (See “Who Must File A Tax Return”)......... 1
Social Security Income. . ... ... . i e 5
Standard Deduction...... ... .. .. ... i i 4
State Tax Credit. ... ...t it 4
Subtractions (Modifications). ... ..... . ... ..o il 5
SUIVIVING SPOUSE. - ot 2
Tables, Income TaX. .. ... ..o g thru 12
Tables, Low income Credit. . ... ... ... ... ... ..., 8
Tables, Property Tax Credit........... .. ... ... 13 thru 19
Taxpayer Assistance. ................. oo 03
Tax Rate Schedule. .. ... . i i 7
Tax Withheld. ... ... ... .. . . i 5
When and Where to File....... ... ... ... .. ... ..... 2
Who Must File. . .. ... o 1
Whole-Dollar AcCounting. .. ... oovuiriiiiinnnennnnnn- 3
Withholding Statements (See “District
Tax Withheld™). .. ... 5
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D-40EZ

DISTRICT OF COLUMEBEIA
INDIVIDUAL INCOME TAX RETURN

Far Calendar Year 1989 or Other

taxable yearbegioning _ ,19_ and ending 19

Not to be filled in by Taxpayer

A B G D

IMPORTANT: SEE THE BACK OF THIiS
FORM TO DETERMINE IF YOU QUALIFY TO

USE FORM D-40EZ.

:’ioutr r_ R . P - middle l_as.‘;---|
I'I;:‘IE A ix ki La initfal name
oy .:"éa R !\»r
Present . — . Apt.
h o ol ) 8 Pt
NERN
= b K3 gt I i
: ¥ = # e Zip
City i I . L i I State Code
L_ : A =l J
Social security DFR USE
number ONLY
Dallars Cents
Report .
Your 1 Total wages, salaries, and tips. 1 e
Income ) , . .
2 Taxable interest income. If you have taxable interest income of more ¥
than $400, you cannot use Form D-40EZ, @ ®
.
3 Add Lines 1 and 2, This is your adjusted gross income. 3 “
= H
4 Amount of standard deduction. 4 2 0 O;O O
Attach
i i
Withholding Subtract line 4 from 3. 5 H
Statements - -
(Form(s) Amount of your personal exemption. If you can be claimed as a depen-
W2 h dent on anyone else’s tax return, check here U and do not claim an |
"< here exemption, ' 6 =
B
-1
7 Subtract line 6 from line 5. This is your taxable income. 7 s
£ Use the tax table in the instruction booklet to find the tax on vour tax- ¥
n
able income on line 7. Enter the amount of iax. 8 "
Figure -
- . 2
your 9  Low income credit, @ a
tax
10 Subiract line 9 from line 8 and enter your answer. (Do not enter less
than zero). If no entry is made on line 9 enter amount from line 8. This g
is your tax after credit. 10 2
B
It  Enter your D.C. income tax withheld. @ :
Refund ) ) , )
or If line 11 is larger than 10, subtract line 10 from line 11. H
Enter the amount of your refund. @
amount a *
you owe 13 If line 10 is larger than line 11, subtract line 11 from line 10.
Attach tax Enter the amount you owe. Attach check or money order for the full o
payment here amount, payable to “‘D.C. Treasurer.” @ u
S- Under penalties of 1aw, | declare that | have examined this return, including accompany-
Ig n ing schedules and statements, and to the best of my knowledge and beliet, it is true, Taxpayer Daylime Telephone
vour correct, and complete. If prepared by a person other than the taxpayer, this declara-
tion is based on all information of which the preparer has any knowliedge. { ) - _
Tﬂtu r“ Your Signatire Date i — -
Make check or meney order payabie to D.C. Treasurer. Enter your
Social Security number and tax year on your payment. Mail
e this return and payment to the Department of Firance
Preparer Date x and Revenue, Ben Franklin Slation, P.O. Box 7861,
Washingtor, D.C 20044-7861 on or betore April 16.“1990.




WHO MAY USE THIS FORM?

YOU CAN USE FORM D-40EZ IF:

Your filing status is single.

You do not claim exemptions for being 65 or over, OR for being blind.
You do not claim any dependents.

You do nel itemize your deductions.

You are not filing Schedule H, property tax credit claim.

You have no adjustments or modifications to your income.

Your taxable income is less than $50,000 and consists of ONLY wages, salaries, and tips, and your taxable interest
income was $400 or less.

A A

You were a resident of the District of Columbia for a full 12 months.

w

9. You do not claim estimated tax payments.

NAME AND ADDRESS- Use the pre-printed mailing label in the booklet we sent. you. After you complete your return,
carefully place the label in the name and address area. Mark through any errors on the label and print the correct information
on the label. If you don’t have a label, print the information in the name and address boxes neatly. Be sure to include
your zip code.

INSTRUCTIONS
LINE 1.—Enter the total amount you received in wages, salaries, and tips.

LINE 2. —Enter the total interest income you received from all sources. You cannot use this form if your taxable interest
income was more than $400.

LINE 4.—You are entitled to $2,000 for the standard deduction.

LINE 6.—You are entitled to a personal exemption of $1,160. If you are entitled to additional exemptions for being 65
or over, for blindness, for your spouse, or for your dependent children or other dependents, you cannot use this form. If
you can be claimed as a dependent on anyone else’s tax return, you are not entitled to claim a personal exemption.

LINE 7.—This is your taxable income. Use this figure to find your tax in the Tax Tables found on Pages 9-12 of the in-
struction booklet.

LINE 8.—Enter your tax.
LINE 9.—Enter low income credit if eligible (see instructions and tables in instruction booklet).

LINE 10._ Tax after credit. Subtract line 9 from line 8 and enter result, but not less than zero. If no entry is made on
line 9, enter the amount. from line 8.

LINE 1l.—Enter the amount of D.C. income tax withheld. Be sure to attach ALL withholding statements, if you had
more than one employer. (Be sure correct D.C. statements are attached in order to receive credit).

REFUND OR AMOUNT YOU OWE—COMPARE LINE 10 WITH LINE 11

LINE 12. REFUND—If line 11 is larger than line 10, you are entitled to a refund. Subtract line 10 from line 11, and
enter the result.

LINE 13. BALANCE DUE—If line 10 is larger than line 11, you owe more tax. Subtract line 11 from line 10, and enter
the result. Attach your check or money order for the FULL payment. Write your social security number and tax yéar
on your payment.

SIGN YOUR RETURN—You must sign and date your return. If you pay someone to prepare your return, that person
must also sign below the space for your signature.

MAILING YOUR RETURN—File your return by April 16, 1990. Mail it in the addressed envelope that came with the
instruction booklet. Tf you don’t have an addressed envelope, see the mailing instructions in the lower right corner of

the return.
D0016-2 wd-i8



D-40 xxx
1989 see=

DISTRICT OF COLUMBIA INDIVIDUAL INCOME TAX RETURN
For Calendar Year 1888 or Other

taxable year beginning ,19____andending __ 19
Your social securily no. Your first name and mldﬁjle lmllal A F ] _ Lasi name
_ J— g *“3\ ‘; il
a ),,_ £ bmet 4=
Your occupation Spouse's name (if joint combined) Last name Not to be {illed in by Taxpayer
i By A B A B
Spouse’s social security no. Present home addressi(pum?e‘tian@reev” L Apt. no.
Spouse's occupalion City f b g g e - State Zip Code c b c D
gt b b g — —
33 Tamn % & Spaay
o | Part-Year resident FILING STATUS Eme gvgﬂ can be GIa"IHEd 2 EXEMPTIONS OF EXEMPTIONS
If you moved into or out of D.C. in 1989, (Check anly ane} r&ﬂ?ﬁ a?nungfe“%nn':eeitsﬁlgsd al: YOURSELF 850t OVER auND DEPENDENTS
& | enter dates of residence in the Districl @l__—lsingle claim an sxemption for yaursell. E D * [:] +
w DHead of Household ] + Hgw e Ow
& | FROM (C)[JMarried Filing Jointly For g Spouse @ .
E Married and spouse is filing
&| 10 © Dsaparale FORM D-40 O+« O +« O -
= Spouse's NAMB. + + .ot i i ienrans
W | and enter the numnber of months you were Spouse’s Sac. Sa6, No.. . .- .. ... ...
ﬁ a resident. @DMatried Filing Separate § Col. A + D + E +
g on this Combined Form | Col. B + D + +
=
§ IF THIS IS A FINAL RETURN FOR A Dependents Name Ralalionship Soclal Sscurity Number
g DECEASED TAXPAYER ENTER DATE OF
|J_: DEATH HERE. IF FINAL RETURN, ATTACH
§ FORM FR-i47 AND ATTACH COPY OF
T DEATH GERTIFICATE.
2
=
=
<[
w / /
=4
uj
i ombinad Separate g is piected, use Col. A fo band and Col. B fo e, olhe e use Col. B o 0 O
° g 1. Total Federal Adjusted Gross Income (From line 43, Part Lpage 2)........ ... o . .. . ...
?_:; 2. Additions (From line 45, Part 11, page 2) ... ... .. ...l
22| 3 Total (Addfines fand 2) .
)
Eg 4. Subtractions (From fine 55, Part 11, page 2). ... ... ... . . . . .
© 1 5. Total D.C. Income (Subtract line 4 from line 3) .. .
u 6. If you do nol itemize deductions, enter $2000 for FlLING STATUS (A] {B) or (C] Enle{ $1000 for FILING
8 STATUS (D) or (E}. See instructions for stardard deduction OR, . ............ ... .. ... . .........
Z | 7. Hf you ilemize deductions, enter total deductions (From fine 61, Part III, page 2)...... [
uk
= | 8. Nellncome {Subtract line 6 of line 7 from line 8y . ........ ... .. .. . .. ..
%3 9. Multiply Total Exemptlions by $1,160. (if you can be claimed an another return, check here D] ......
F ] 10. Taxable Net Income (Subiract line 9 from fine 8). . ... ... ... . ... .. .. ... ..
11. Tax from either tax iable or income tax rate schedule .. ... ... .. . ... . .. ... ...
12. State tax credit (Copy of State return must be aftached). Enter the name of the state
in the box (prini clearly). NOTE: This is Mot withhalding tax shown on form W-2 ... ..
2 13. Child and dependent care credit. (32% of Federal ceedity. .. . .
- Z’E T4, Low income credil ... ...
ol 15. Tolab of lines 12. 13 and ¥4 -
E EE 16 Nel Tax. Subtract line 15 from line 11 and enter difference (bul not less than zero) .
T (d | 17. D.C. income tax withheld. (Be sure lo altach W-2 forms to receive credit) . .. ....... ... ... .. ...
[l § ol
s 18. 1989 estimated tax payments ... .. . ... ...
S 19. Payments made with exlension of time to file form. ... ... ... . . .. ...
i 20. Property Tax Credit. AMlach Schedule H . .
g 21. Total payments and credits. Add lines 17,18, 18and 20 . .. . . .. . . . . ..
E 22. Balance Due If line 16 is more than line 21} .................... PAY IN FULL WITH THiS RETURN
o 23. Overpaymenl (If line 21 is more than fine 16) .. ... ... ... ... 23 d
&)
'5;:‘ IMPORTANT: IF YOU ENTER AN AMOUNT ON ) ) I |
(oN 3 AR O T AR TR T Rl 24, Amount of Line 23 you wish REFUNDED .. ... ... ..
ol B MAKE AN ENTRY ON LIME 24 OR 25 IN CRDER
= Sg N A L RS R A T 25, Ameunt of Line 23 you wish CREDITED TO 1990 ESTI-
P gE - REFUND. COMBINED SEPARATE FILERS MUST MATED TAX. If joint 1990 estimated lax vouchers are —
9 ; : CGMPFETE LINES 26 OR 27 BELOW. filed, you must check this hox I B 25 | |
E m
-
R 26 Combined return MET BALANCEBUE . ... ... ... ... . ... .. .. .. ...... PAY IN FULL WITH THIS RETURN E
s 27. Combined return MET REFUND . .. ... ... S T
BE SURE TO SIGN YOUR RETURN ON THE BACK OF THIS FORM




D-40—1989 PAGE 2

All taxpayers must complete Part I Enter in Calumas A and/or B the amounts reported on your Federal income tax eeturn. 1f Combined separate filing is elected, use Column
A for Husband and Column B for Wife. Otherwise, use Column B only. Enter in Column G the Total Adjusted gross Income from your Federal return. £ you are not requised
to file a Federal return see instructions.  Taxpayers who have modifications to their Federal adjusted gross income must complete Part IT by entering the adjustments in Celumns
A and/or B. Taxpayers who itemize deductions must also ¢ompilete Part II1, Columns A, B and/or C wherever applicable. Refer 10 the Specific instruciions for ling by line
instructions before completing any of the Paris below.

PART I—INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN (A) COLUMN (B) COLUMN (C)

28. Wages, salaries, tips, etC.. ... ...
20, Taxable intereslt INCOME. .. .. ... . ittt icn e ena e
30. DIVIdend INCOMIE . . . it ie e e
31. Refunds of state and focal income taxes. ... ... ... . i
32, AlIMONY FECEIVE. ...\ ottt i s
33, Business inCome or {I088). . ... v uur ot i et i
34. Capital gain or (I0S8). .. ..o iir i e

35. Taxable amount of pensions, annuities and 1RA distributions.................
36. Rents, royaities, partnerships, estates, trusts, etc.............. ..ot
37. Farm income Or (JOSS). . .. oo it i e
38. Unemployment compensation (InSUrance). ............... oo
39. Taxable portion of social security and tier 1 railroad retirement ...............
40. Other income (specify)
41, Total (add lines 28 through 40). . ... ... oo i

42 Adjustments (attach a statement detailing specifically what adjustment(s)
are taken on this line. Also refer to the specific Instructions)...............

43. Tolal Federal adjusted gross income {Subtract line 42 from line 41 and enter here
and on [N 1, PAGE 1), o i E e

PART IT—MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME

ADDITIONS TO INCOME
44. Other additions (specify}
45. Total additions {enter here and on line 2, page 1). ........ o oot ns

SUBTRACTIONS FROM INCOME
46. Interest on U.S. obligations. ... ... ... o i
47. Refunds of state and local taxes included on Federat return..................
48. NONresident iMCOME. . . ...ttt ae e et iaae e sttt
49. Social security income reported in Part T ... ... . oo oo iaini e
50. Disability income exclusion. ... ... .. o . e
51. Income reported and taxed on D.C. Franchise or Fiduciary return.............
52 Interest and dividend income of child, reported on Federal Form 8814.........
53, Pension or annuily exclusion. . ... ... i i
54, Other subtractions
55. Total sublractions (Add lines 46 thru 54. Enter here and on line 4, page 1).. ..

PART III—ITEMIZED DEDUCTIONS AND DISTRICT ADJUSTMENTS

56. Total Federal itemized deductions on Federal return. ......... ... .o nn
57. State and local income taxes included on Line 86. . ... ... ... ... ol
58. Deductions during period of nonresident status. .. ........ ... ... oo
59. Contribution carryovers prior to January 1, 1982, ... ... .. ... il
80. Addlines 57, 58 and BO. .. .. ..

61. Total D.C. deductions (Subtract line 60 from line 56. Enter here and on line 7,

1= T 1= P T R

under penalies of law, | declare that | have examined this return, including accompanying schedules and statements, and Lo the best of my | Taxpayer Daytime Teiephone

knowledge anc beliel, il is tre, correct. and complete.  |f prepared by a persen other than the taxpayer, this declaration is based on all informa- ( )
g tion of which the preparer has any knowledge. — ]
L Make check or money order payabie 1o
I D.C. Treasurer. Enter your Social

» e - Security Number and tax year on your
= i joint return. YOU AND ¥YOQUR SPOUSE MUST SIGN Date payment. Mail this relurn and payment
Q to the Dept. of Finance and Revenue.
W Ben Franklin Station, P.O. Box 7861

N . Washingtorn, DC. 20044-7881 on or
L B Signalure of Preparer other {han taxpayer ) Date Address Fed. LD. No. or S.5. No. | before April 16, 1990.

0-0018-2 Wd-48



GOVERNMENT OF THE DISTRICT OF COLUMBIA ﬂ(@ﬁ)@
ﬂ'*‘i‘( DEPARTMENT OF FINANCE AND REVENUE
—1 Application for Extension of Time to File Ses Instructions
— D.C. INDIVIDUAL INCOME OR FIDUCIARY TAX RETURN on Reverse Side
Last Name First Name and Initial Yaur social security number
Please : |
i |
Print Number and street or rural routs Spouse's soclal security number
or | l
| 1
City or town, State and ZIP code
Type

PART I Application for Extension of Time (When completing Part I, submit this form only, along with your payment of any
tax due as shown).

1 A 4-month extension of time until August 16, 1990, for the calendar year 1989 (or if a fiscal year return to

19___, for the tax year ending 19 ) is hereby requested to file District of Columbia {Check one): O Individual

Income Tax Return, Form D-40£Z O Individual income Tax Return, Form D-40 [0 Fiduciary Income Tax Return Form D-41.

2 Estimated income tax ltability for 1989 {An entry must be made on this line.)................cc0vvunns

Mote: You must enter an amount on line 2.  If you do not expect to owe tax,
enter zero (0).

3 D.C.income tax withheld . ... ... . i e 3

4 1989 estimated tax payments (include 1988 overpayment aliowed as a credit). 4
{AppHes only to Form D-40)

B Other Payments. .. .. . ittt it 5

6 Total (add lines 3, 4, and B). . ... ... . it it i i 6

7 Balance due {subtract line 6 from line 2). Payment in full must be submitted with this form or your applica-
tion request will not be accepted. (Note: You will be subject to failure 1o pay penalty on any amount of tax due in
excess of the amount paid with this extension request). .............. ... ... ... . . . i i, 7

PART II Application for Additional Extension of Time Vhen completing Part LI, submit this form in duplicate, along with your
payment of any tax due as shown).

8 An additional extension of time until is hereby requested in which to tile District of
Columbia (Check one): D individual Income Tax Return, Form D40EZ {1 Individua! Income Tax Return, Form D40 [1 Fiduciary Income
Tax Return, Form D-41.

9 State in detail the reason the extension is needed {see instruction):

Taxpayer(s) Signature(s) {If signed by another person, see instruction on reverse side.) Telephone No. Dats

MOTICE TO APPLICANT:
[} Upon consideration of your application, extension of time is hereby granted to: -

O Your application cannot be considered since it was post marked after the due date of the return. Your retumn should be filed without
further delay.

O Careful consideration has been given to the reasons and other data given in your application but it has been determined that the extension
is not warranted.  Your return should be filed by the regular date or within 10 days of the date of signature of this notice, if the end of such,
10-day period is later than the regular due date. Please attach this form to the return to explain the delay in filing.

[0 Your request is denied for failure to state a reason.
[0 Your request is denied since you falled to submit balance due with this application.
O Other:

Taxpayer Asslstance Division {Authorized signature} Date

FR-127 (Rev. 8/89)



If the original copy of this application is to be returned to the taxpaysr at an address other than shown on page 1, or to an agent acting for
the taxpayer, please complete the section below. Only applies to Additional Extension requested under Part 11

Name
Please
Print Number and Street
or
City or Town, State and ZIP code
Type

INSTRUCTIONS

PURPOSE—A taxpayer must use Form FR-127 to request a 4-month extension of time or Additicnal extension
of time in order to fite an Individual income Tax Return, Form D-40, Form D-40EZ or Fiduciary Income Tax Return,
Form D-41,

WHEN TO FILE—The application for extension of time to fite must be submitted on or before the due date of
the return or the extended due date if you file for an Additional extension of time after you have previously filed
a 4-month extension of time application. The application should be submitted in sufficient time to enable pro-
cessing by the Department of Finance and Revenue.

WHERE TO FILE—Mail the completed form with your payment for any tax due as shown, to the Department of
Finance and Revenue, 300 Indiana Avenue, N. W., Washington, D. C.  20001. Be sure to properly sign and date
the form.

PARTI APPLICATION FOR EXTENSION OF TIME—A 4-month extension of time will be granted if you complete
the form properly, file it on time and PAY with it the amount of tax shown on line 7. When completing PART
1, You need only submit one application form. Do not file in duplicate. However, a copy must be attached to
your return when filed. A separate application must be submitted for each return. Blanket requests for exten-
sions will not be granted.

PART II APPLICATION FOR ADDITIONAL EXTENSION OF TIME—Complete PART 1I to ask for an additional
extension of time to file your return if you have already filed an application for an extension of time, but still need
more time.

Do not file an application for Additional extension of time unless you have tirst filed an application for extension
of time.

If you are completing PART II, you must submit the form in duplicate and show reasonable cause why you
could not file your return within the 4-month extension period. A copy of your PART 11 Approved request must
be attached to your return when filed. Generally, consideration of your application will be based on your efforts
to meet the filing requirements, rather than on the convenience of your tax return preparer. However, considera-
tion will be given to circumstances in which your practitioner is unable, due to reasons beyond his control, to
complete the return for filing by the due date, or to other circumstances in which you are unable to get essential
professional assistance in spite of timely efforts to obtain it.

D.C. RESIDENTS LIVING OUTSIDE THE UNITED STATES—Those individuals living or traveling outside of the con-
tinential limits of the United States at the time their return is due to be filed may complete PART I to request
a 4-month extension of time. An additional extension of time of 8 months may be requested by compieting PART
I1 if more time is needed. In no case may an extension of more than one year be granted (6 months for residents
living in the District at the time their return is dus to be filed). The request for extension of time must be tiled
on time and any tax due shown on line 7 must be paid.

FEDERAL EXTENSION FORMS—The Department of Finance and Revenue no longer accepts copies of Federal
Application Forms. YOUR EXTENSION REQUEST WILL BE BASED UPON THIS APPLICATION FORM ONLY.

INTEREST —Interest at the rate of one and one-half percent per month or portion of a month must be paid on
any tax which is not paid on time. Interest is computed from the due date of the return and applias even though
an extension of time may be granted in which to file the return.

SIGNATURE-—The application must be signed by the taxpayer or a duly authorized agent. If itis signed by a
person with a duly authorized power of attorney, a statement to that effect should be made below. It will not,
be necessary to attach a copy of the power of attorney.

1f the taxpayer is unable to sign the application because of iliness, absence, or other good cause, any person
standing in close personal or business relationship to him may sign the application. However, the signer must
state below the reasons for his signature and his relationship to the taxpayer.

SOCIAL SECURITY NUMBER—Under the provisions of Sec. 47-1805-1(a) of the D.C. Income and Franchise Tax
Act, your Social Security number must be entered in the space provided. Your Social Security number is necessary
for proper identification of your account with the District and will only be used for tax administration purposes.

0-0025-2 wd 113



Instructions for Form D-40
and for Schedule H

DISTRICT INCOME
TAX HIGHLIGHTS

There are a number of changes for 1989,
They are mentioned here and also detail-
ad in the specific line by line instructions.

® The personal exemption on both the
D-40 and D-40EZ has been increased from
$1,025 to $1,160.

# There are new low income credit
tables.

#® Credit for political campaign con-
tributions has been repealed.

¢ Credit for child and dependent care
expense increases from 30% to 32% of the
Federal allowable credit for full-year
residents and a new computation is used
by part-year residents, who must comptete
2nd attach Form D-2441 to the D-40 they
file.

® If you itemize deductions on your
Federal tax return, you must also itemize
deductions on your D.C. retumn. Therefore,
D.C. Schedule A has been eliminated from
this booklet. You must attach a copy of
Federal Schedule A to your D.C. retumn.

e D.C. Lottery winnings must be
reported as taxable income.

& Thereis a new section on Form D-40
where you must enter the name, refation-
ship and Social Security number of
dependents that you are claiming as ex-
emptions. Additionally, there is a box on
line 9 of Form D-40 that must be checked
if you, as the filer, are a dependent
taxpayer.

Read carefully the instructions contained
within this booklet before preparing your
District return. You should complete your
Federal return before preparing your District
return. You should also use Form D-40 to
request a refund of tax withheld if you are
not required to file a D.C. return because
you were not required 1o file a Federal tax
return.

GENERAL INSTRUCTIONS

If you received a mailing label on the
booklet that was sent to you, please affix
the label {o the tax return that you file. For
those taxpayers who did not receive a
tabel, you must print your name, address
and Social Security number.

Married taxpayers who file separately on
one form should use Column A for the hus-
band and Column B for the wife. Tax-
payers who are single, head of household,
married filing jointly or married and spouse
is filing on a separate form must use Go!-
umn B.

Married taxpayers who file jointly or
separately on one form must be careful to
show social security numbers for each one.
If you are married and filing on a separate
form, enter your spouse’s name and Social
Security number in the space provided next
to Filing Status D.

District law requires that your Social Se-
curity number be entered in the space pro-
vided. Your Social Security number is
necessary for proper identification of your
account with the District and will be used
only for tax administration purposes.

The instructions in this booklet generally
assume that you are filing a Federal tax
return and instruct ydu to enter certain
items or amounts from your Federal return
on your District return.

Who Must File a Tax Refurn

File a Form D-40 if your income exceeds
the amount of personal exemptions and
standard deductions allowed under the
Federal Internal Revenue Code of 1986:

® For married persons filing jointly;
& For single persons;

® For heads of household: or

® For married persons filing separately

and (1} You maintained a permanent
home (domicile) in the District at any time
during the taxable year; or (2) You maintain-
ed a place of abode (lived) in the District
for an aggregate of 183 days or more dur-
ing the taxable year. [If the requirements
of (1) or (2} are met for less than the full
year, you must file a part-year return.

Note: [ you do not meet the income re-
quirements, but you are a resident of the
District, you should file Form D-40 to re-
qguest a refund of tax withheld. You should
also use Form D-40 to request a refund of
tax withheld if you are not required to file
a D.C. return because you were not re-
quired o file a Federal tax return.

Who is Not Required to File a Return

Do not file a return if you were:

® Single, married filing jointly or sepa-
rately, or head of household and not re-
quired to file a Federal return.

& Not a resident of the District.

® Anelective officer of the U.S. Govern-
ment, unless domiciled in the District.

® Anemployee on the personal staff of
an elected officer in the legislative branch
of the U.S. Government, and both you and
the elected officer are bona fide residents
of the same state.

#® An officer of the executive branch of
the U.S. Government appointed by the
President of the United States, subject to
confirmation by the Senate of the United
States, and whose tenure of office is at the
pleasure of the President, unless you were
domiciled within the District at any time
during the taxable year.

® A Justice of the Supreme Court of
the United States not demiciied within the
District at any time during the taxable year.

Mote: Foreign Service officers are no
tonger exempt and are required to file a
D.C. return.

Note: If you are a nonresident who is
not required to file a District return, and
District fax was withheld from your wages,
use Form D-40B to claim a refund. Form
D-40B may also be used to request a ruling
with respect to liability for District income
tax. To request a Form D-40B, see in-
structions on How to Obtain Forms. i
you are not required to file a tax return, but
you are entitled to a property tax credit, file
Schedule H (Form D-40) only.

How to File a Part-Year Return

If you were a District resident for less than
a futl calendar or fiscal vyear, follow
instructions 1 through 4 below. 1f you andfor
your spouse lived in the District for less tham
a full year and for different periods of time,
you must file separate Forms D-40.

(1) Complete Part I of Form D-40, page 2
by copying the corresponding line by
line amounts from your Federal return.
Gross income received while a non-
resident of the District is subtracted
by reporting such income on tine 48,
Part 11 of Form D-40, page 2.
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(2) Prorate your personal exemptions and
credit for dependents according to the
number of months you were a resident
of the District. (For the purpose of
prorating exemptions and dependents,
divide the aggregate number of days
you were a resident of the District by
30 in order to determine months., A
remainder of over 15 days shall be con-
sidered a full month))

{3} For the purpose of prorating the stan-
dard deduction, divide the agqgregate
number of days you were aresident of
the District by 30 in order to determine
months. A remainder of over 15 days
shall be considered a full month. If
you itemize deductions on your
Federal return, you must also itemize
deductions on your D.C. return. Gopy
your total deductions from your Fed-
eral Schedule A. Subtract the deduc-
tions paid during the period of non-
residence in the District on line 58,
Part 111 of Form D-40, page 2. A copy
of Federal Schedule A must be at-
tached to your D.C. return.

{4) Do not claim the property tax credit.
This credit is allowed only if the claim-
ant lived in the District for the full
twelve months of the year.

When and Where to File

File your return as soon as possible after
January 1, but nat later than Aprili 16, [990.
Mail it to the Department of Finance and
Revenue, Ben Franklin Station, P.O. Box
7861, Washington, D.C. 20044-7861.

Extension of Time for Filing
Copies of Federal extension of time
requests are not accepted.

if you require more time to file your
return, an extension of time may be re-
quested by filing Form FR-127 on or before
April 16, 1990. Any balance of tax due, as
shown on Form FR-127, must be paid with
the request.  Interest must be paid on any
tax which is not paid on time, and is com-
puted from the due date of the return even
though an exlension of time may be
granted in which to file the return.  Addi-
tionally penalty is assessed on any unpaid
portion of tax due with the extension of
time. To request a Form FR-127, see in-
structions on How to Obtain Forms.

Payment of Balance Due

Any balance of tax due must be paid with
your return. i combined separate filing
is elected, the combined net balance due

must be paid with your return.  Make your
check or money order payable to the *D.C.
Treasurer.” Do not send cash. Write your
Social Security number and tax year on
your payment. Please keep a record of
your payment.

Penalties and Interest

The penalty for failure to file a return on
time or failure to pay any tax due is 5 per-
cent of the unpaid portion of tax due for
each month, or portion of a month, that
such failure to file or pay continues, but not
more than 25 percent in the aggregate.

in the case of a substantial understate-
ment of tax for any return due to be filed,
there shall be added to the tax an amount
equal to 20 percent of the amount of any
underpayment attributable to the understate-
ment. There is a substantial understatement
of tax if the amount of the understatement
exceeds the greater of {a) 10 percent of the
tax required to be shown on the return or
(b} $2,000. Understatement means the ex-
cess of the amount of tax required to be
shown on a return, or determined through
an audit or review, over the amount of tax
imposed that is shown on any original or
amended return, less any overpayment,
credit, or refund.

intergst at the rate of one and one-hal
percent per month, or portion of a month,
must be paid on any tax which remnains un-
paid after the due date of the return. In-
terest is computed from the due date of the
raturn to the date of payment and applies
even though an extension of time to file
may have been granted.

Notice of Charge for Dishonored
Checks

A penalty of $15.00 will be imposed if a
check in payment of any obligation due the
District of Columbia is not honered by your
bank.

Declaration of Estimated Tax for 1990

A Declaration of Estimated Tax is re-
quired when an individual anticipates gross
income not subject to withholding tax that
will result in a tax liability of more than
$100.

Joint or Separate Returns

it is generally advantageous for married
couples to file separate returns. They may
file separate returns on one Form DB-40.
Separate returns should include only the
income of the filing spouse.

Joint returns must inciude all income of -
both spouses. The names and Social
Security numbers of both spouses must be

entered in the heading of the return.  Both
spouses must sign the return.
Combined Separate Filing

if combined separate filing is

electad: (1) the husband must report his in-
come in column A and the wife must report
her income in B; (2) the names of both
spouses must be entered in the heading of
the return; and (3} both spouses must sign.
the return. Do not claim an exemption for
the other spouse if he (she} is filing a
separate or combined separate return.

Change of Address — If you move during
1990 after filing your 1989 District income
tax return, notify the Department of
Finance and Revenue of your new home
address. This notification shouid be in
writing and should contain the following
information:

1. Name(s) under which the return is filed;
2. Address shown on return;

3. Your new address; and
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. Your Social Security number and, if
applicable, your spouse's Social Secu-
rity number.

Note: If you have notified your post
office of a change of address, your refund
check, if you are due a refund, should be
farwarded to the new address.

Deceased Taxpayers

if a person died in 1989 or in 1990 before
filing a return for 1989, the executor, ad-
ministrator or surviving spouse must file
areturn for the decedent.  An executoror
administrator may elect to file a joint return
for the surviving spouse. If an executor
or administrator has not been appointed,
the surviving spouse may file a joint return
and indicate on the return in the designated
area the date of death. Itis not necessary
to prorate the personal exemption or stan-
dard deduction of the deceased taxpayet
if he (she) died during 1989, ifa refund is
due, attach Form FR-147 and acopy of the
death certificate. To request a Form
FR-147, see instructions on How to Obtair
Forms.

Surviving Spouse

You may qualify as surviving spouse i
you meet all the tests for Federal tax put
poses. If your spouse died in 1989, you ma&



file ajoint retumn for the year if: (1) you were
entitled to fite a joint return at the time your
spouse died and (2) you did not remarry
during the year. |if you are a surviving
spouse with a qualified dependent, you
may file as head of household.

Whole-Dollar Accounting

You may round off cents to the nearest
whole dollar on your return and schedules.
if you elect to round off, do so for all
amounts. You can drop amounts under 50
cents. Increase amounts from 50 to 88
cents to the next doilar.

Attachments to the Return

Fill in applicable items of income, adjust-
ments, tax computation and deductions on
the official return form and schedules. {f
you need more space, attach statements
that follow the format of the official
forms. Enter the totals shown on the sup-
porting statements on the appropriate lines
of the official forms. Be sure to put your
name and social security number on any
attachments.

Check These ltems Before
Mailing Your Return

& Signature(s} on return.
@ Social Security number(s) on return.

® Name and address label from booklet
attached to return or name and home ad-
dress, including apartment number and zip
code, printed neatly on the return.

® Withholding statements from each
employer aitached. (Be sure the correct
State copy is attached.}

® |f the property tax credit is claimed,
Schedule H attached.

® Filing status checked, numbers in-
serted in exemption blocks, and full name,
relationship and Social Security number of
each dependent listed.

® |f the disability income exclusion is
claimed, Form D-244( attached.

¢ f you itemize deductions on your
Federal return, copy of Federal Schedule
A attached.

@ [f you claim credit for income tax paid
to another state {Note: Not the amount
shown on W-2 Formy), a copy of the State
tax return attached.

& |f credit for child and dependent care
expenses is claimed, and you are filing a

part-year return with the District, Form
D-2441 attached.

® All computations for accuracy.

e |f there is a balance due, your check
or money order payable to the D.C.
Treasurer attached. Show your Social
security number and indicate that the pay-
ment is for 1988 income Tax.

& List yourdaytime telephone number
{inciude area cods),

® [f you claim the personal exemption
for blindness for the first time, attach
avidence in the form of certification of
blindness.

® |f you claim property tax credit
because of disability furnish doctor’s cer-
tificate.

Taxpayer Assistance

For recorded information and the loca-
tions of the taxpayer assistance offices,
you may call 727-6103, twenty-four (24)
hours a day.

How to Obtain Forms

District tax forms may be obtained in
Room 1046 of the Municipal Center, 300 In-
diana Avenue, N.W.,, or by calling 727-6170.

A limited supply of general purpose
forms will also be available at several other
locations in the District. For a recorded
list of other tax forms locations, please call
727-6103.

Amended Returns

Form D-40X must be used to correct a
previously filed Individual Income Tax
Return {(Form D-40). Do not file an amend-
ed return to provide additional information
that has been requested by the Departmeant
of Finance and Revenue about any tax
return you have atready filed. If an adjust-
ment was made by the Internal Revenue
Service an any Federal tax return, you must
file an amended D.C. return within 80 days
of final adjustment. Amended returns
should be mailed separately from your cur-
rent year return. By filing an amended
return as earty as possible, you can mini-
mize any accrued interest charges.

SPECIFIC INSTRUCTIONS

Report the husband's income, deduc-
tions and exemptions in column A, and the
wifa’s in cotumn B if you elect to file com-
bined separate returns.

Instructions for Page 1, Form D-40
Lines A thru E — Filing Status and
Exemptions

Place an “X” in the block which desig-
nates your filing status. Married persons
separated and living apart must file as
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single persons. Married persons not
divorced or separated but living apart must
file as married filing separately. Head of
household status may be claimed if you are
eligible for such status on your Federal
return. You must allocate the exemptions
for taxpayer and spouse together with the
exemptions for age 65 or over, or blindness
to the taxpayer to whom they relate.

Indicate in the blocks beside your filing
status the personal exemptions to which
you are entitled. You may claim an exemp-
tion for your spouse only if all the income
of the spouse is included on the return or
if your spouse had no income.

If you were 65 or over, enter a 1" in the
block beside your filing status. If a joint
return is filed and both husband and wife
were 65 or over enter a 1" in each block
under this heading. If only the husband
is 65 or over enter a “1" in the block mark-
ed “H” or if only the wife is 65 or over enter
a ‘“1” in the block marked “W".

If you are blind, enter a “1” in the block
beside your filing status. If a joint return
is filed, the figure "1’ should be entered in
the same manner as described above in the
65 or over instructions. The term “blind”
means a taxpayer whose central visual acu-
ity does not exceed 20/200 in the better eye
with correcting lenses or whose visual acuity
is greater than 20200, but is accompanied
by a limitation in the field of vision such that
the widest diameter of the visual field sub-
tends an angle no greater than 20 degrees.

Enter in the space provided the full
name, relationship and Social Security
number of each dependent claimed on your
Federal income tax return.  Enter the total
number claimed in the biock provided
beside your filing status. If combined
separate filing 1s elected, the dependents
may be split between the husband and wife
as they mutually agree.

Add the numbers inserfed in the various
btocks and enter the total in the block under
Total Number of Exemptions. Muitiply the
number of exemptions to which you are en-
{itied by $1,160 and enter this amount on
fine 8, column A and/or B. You must check,
the box on {ine 9, if are a dependent tax-
payer. !f this is a part-year return, exemp-
tions must be prorated. See instructions
for line 9, page 1. It is not necessary to
prorate the exemptions of adecedent on a
final return.

If you were divorced or married during
the year, your marital status on the last day
of the taxable year controis.
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Line 1 — Total Federal Adjusted
Gross Income

This is the total adjusted gross income
reported on your Federal return and shown
on line 43, Part I, page 2 of Form D-40. Part-
year residents must include their entire ad-
justed gross income on line 1 of the retumn.
Non-resident income will be accounted for
in Part II, Modifications to Federal Ad-
justed Gross Income.

Line 2 — Additions

Enter the total additions from line 45,
Part I1, page 2 of Form D-40.

Line 4— Subtractions

Enter the total subtractions from line 55
Part I1, page 2 of Form D-40.

Line 5 - Total District Income

Total District income is the amount of in-
come after modifications to your Federal
adjusted gross income. Total District in-
come, plus or minus modifications for ad-
ditions and subtractions, must equal your
Total Federal adjusted gross income
reported on line 1.

Line 6 — Standard Deduction

Taxpayers who claim a standard deduc-
tion on their Federal tax return must claim
the standard deduction on their D.C.
return. If one spouse itemizes deduc-
tions, the other must also itemize and may
not claim the standard deduction. The stan-
dard deduction allowed for filing status (A),
{B) or (C) is $2,000. The standard deduc-
tion aliowed for filing status (D) or (E) is
$1,000. Part-year residents must prorate
the standard deduction according to the
number of months that they were residents
of the District.

Line 7 — Hemized Deductions

Enter the amount from line 61, Part 11T,
page 2 of Form D-40, column A and/or B.
If husband and wife living together file
separate returns, and one itemizes deduc-
tions, the other must also itemize deduc-
tions. Deductions may be split between
husband and wife as they mutually agree.

Line 9 — Exemptions (and
Dependents)

Enter in the appropriate columns A
andior B the carrect dollar amounts by
multiplying $1,160 times the number of ex-
emptions ¢laimed. Exemptions must be
prorated on a pari-year return according to
the number of months you were a District
resident. Any taxpaver who is aflowed to

be claimed as an exemption on anyone
else’s tax return for the tax year, cannot
claim an exemption on his or her tax return.
You must also check the box on line 9.

Line 11 — Tax

If your taxable income is less than
$50,000, enter your tax from the Tax
Table. Use the Tax Rate Schedule if your
taxable income is $50,000 or more.  Both
the Tax Table and Tax Rate Schedule are
included in this booklet,

Line 12 — Credit for Tax Paid Another
Staie

A resident of the District may claim a
cradit for income tax required to be paid,
and which was in fact paid to another state,
territory or possession of the United
States, or political subdivision thereof on
income earned or received from sources
within that jurisdiction while a resident ot
the District. (Note: the tax paid to another
state is not the amount shown on any form
W-2, but the amount of actual tax paid and
shown as tax or balance due on another
state tax return). To arrive at the credit use
the following procedure:

{1 Compute your District income tax [i-
ability on all income received within
and without whiie a resident of the
District.

(2) To compute this credit, first find the
percentage which the income subject
to tax in the other jurisdiction while a
resident of the District bears to the
total income received within and
without while a District resident.

{3) You may compute the maximum
credit by applying the formula below:

A

B x C=0D
(A) Is income of any type derived
from and taxed by any jurisdiction
other than the District. Income derived
from, but not taxed elsewhere may not
be included in this numerator.

{B) Is your entire adjusted gross in-
come from within and without while
a resident of the District.

(€} 1s your District tax liability before
any other credits.

(D} This is the maximum credit com-
putation. (The allowabie credit may
not exceed your District tax liability
before any other credits, and cannot
exceed the tax paid to the other state
on incoms atiributabie to that state))

Attach a copy of the tax return filed with
the other jurisdiction 1o your District return.

Enter the name of the state to which you.
paid the tax. If taxes were paid to more than
one state, enter the number of states to
which taxes were paid and attach a separate
list indicating the name and amount paid to
each state. You must attach a copy of each
tax return for which a credit is claimed.

Line 13 — Credit for Child and
Dependent Care Expenses

You must meet all the tests and re-
quirements for Federal tax purposes to
claim this credit on your District return.
(However, married persons may file combin-
ed separate returns in lieu of filing a joint
return.)You must file a joint return or com-
bined separate returns in order to claim this
credlt. 1In the case of a return filed for a
full year, the credit entered on line 13 is
equal to thirty-two percent (32%) of the
credit allowed on your Federal retum
regardless of the amount of the credit ac-
tually used to oftset Federal tax liability. Da
not enter the credit directly from your
Federal return.

If you are filing a part-year District return,
you must complete District Form D-2441
and attach it to your return. The credit is
computed by muitiplying 32% of Federal
allowable credit by the ratio of the employ-
ment-related expenses that were incurred
while you were a District resident to the
total employment-related expenses allowed
for Federal tax purpose. To request a Form
D-2441, see instructions on How To Obtair
Forms.

Line 14 — Low Income Credit

The District of Columbia provides a 1ow
income credit for certain eligible taxpayers
If your Federal tax Hability is zero because
your income was less than the sum of the
Federal personal exernptions and standarc
deduction claimed on your Federal raturn
you may be entitled to a low income credit
which will reduce your D.C. tax liability, This
credit will reduce your D.C. tax liability bu
cannot be refunded.

Example: A taxpayer who is single, unde
age 65 and not blind, and who has gross
income of $5,100, is entitled to a Federa
exemption of $2,000 and a Federal standart
deducticn of $3,100. The total of the exemp
tion and standard deduction results in zer
Federal taxable income and no tax liability
On this taxpayer's District return the income
of $5,100, iess the D.C. personal exemptior
of $1,180 and the D.C. standard deductior
of $2,000, would resuit in taxable income o
$1,940 and a tax liability of $116. Since thert
was no Federal tax liability, this taxpaye
would be eligible for the low income credi
which is found by going to the low incomm
credit tabie (in this instruction booklel), fa
single persons, under 85 and not blind. Fins
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the credit under the column heading number
of Federal personal exemptions claimed on
the Federal tax return. The amount of the
non-refundable low income credif is $116.

it you claim this credit, you must attach a
copy of your Federal retwrn to your D.C.
retum.

Line 17 — District Tax Withheld

Enter the total amount of District income
tax withheld during 1989 and attach the Dis-
trict copy of all W-2 forms or other approved
substitute withholding tax statements to
your return.

Line 18 — District Estimated Tax Paid

Enter the amount of any 1982 estimated
tax payments. If a joint 1989 estimated tax
return was filed, the husband and wife may
divide the estimated tax paid between them,
or either may claim the total amount paid.

Line 19 — Payments Made with Exten-
sion of Time to File

If Form FR-127 was filed to request an
extension of time to file, report the amount
paid with that request.

Line 20 — Property Tax Credit

Enter the amount of any property tax
credit to which you are entitied from either
line 9 or line 14, Schedule H. The credit
may not be split between column A and B.
See detailed instructions for Schedule H.

Lines 22, 23, 24 and 25 — Balance Due
or Refund

if the total of your net tax on line 16 is
more than your payments and credits on
line 21, enter balance due on line 22. This
amount should be paid in full with your
return unless combined separate filing is
elected. If combined separate filing is
elected, see instructions for lines 26 and 27.

If the total of your payments and credits
on line 21 is more than your net tax, line 16,
enter overpayment on line 23. You must
enter on line 24 the amount of overpayment
you wish to have refunded to you. The
amount on line 24 will be refunded unless
combined separate filing was elected. H
combined separate filing is elected, see in-
structions for lines 26 and 27.  Enter on line
25 the amount of overpayment you wish
credited to your 1990 estimated tax. H com-
bined separate filing is elected, and if you
are filing joint 1990 estimated tax vouchers,
you must check the box on line 25 to assure
proper credit.

Lines 26 and 27 — Combined Balance
Due or Refund {Filing Status (E) only)

Husband and wife who elect to file com-
bined separate returns are the only persons

who should complete these lines. The
balance due or refund of one spouse must

be combined with the balance due or refund
of the other spouse. For example:

{1y If the husband has a balance due of $50
{line 22), and the wife is due a refund
of $100 (line 24), the amounts should be
combined. In this case the resultis a
net refund of $50. Therefore, the hus-
band should not send a check for the
amount shown on line 22.

(2} If the husband has a balance due of $80
and the wife is due a refund of $40, the
amounts should be combined. In this
case the result is a net balance due of
$40, and a check or maoney order for $40
should be sent with the return.

(3) If both have a balance due on line 22,
combine the amounts and enter com-
bined net balance due on line
26. Send one check for the combined
amount.

(4 If both have a refund due on line 24,
combine the amounts and enter com-
bined net refund on line 27. One re-
fund check will be issued for the com-
bined amount.

Instructions for Page 2, Form D-40
PART I INCOME AND ADJUSTMENTS
FROM FEDERAL RETURN

Lines 28 thru 41

These lines are a summary of the items
which make up your Federal income as
reported on your Federal income tax return.
List on each corresponding line in column
A and/or B the amount of each item includ-
ed on your Federat return.  Taxpayers filing
combined separate returns and using col-
umns A and B should report income as
though separate Federal returns were filed.

If you carried on a business in the District
and your gross receipts were more than
$12,000 for the year, you must also include
such income on an Unincorporated Fran-
chise Tax return (Form D-30}, even though it
is reported on line 33.  (See instructions for
Form D-30.) To request a Form D-30, see in-
structions on How To Obtain Forms.

Net operating losses (NOL}) may be
deducted only to the same extent and for the
same year as reported on the Federal
return. |f a portion of a NOL is carried to
years priar to 1982 for federal purposes, such
portion is not recoverable on a D.C. return.

NOTE: D.C. lottery winnings are taxable
and should be reported as income on line 40.

Line 42 — Adjustments

You may deduct items reported on your
Federal return such as reimbursed employee
business expense, alimony or separate main-
tenance payments, Keogh and individual
retirement account contributions. The
various iterns of adjustment are listed in the
Adjustments To Income section of your
Federal tax return (1040).
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PART 1l MODIFICATIONS TO FEDERAL
ADJUSTED GROSS INCOME

in order to arrive at total district income,
certain modifications may be needed. These
should be reported in Part IL

ADDITIONS:
Line 44 — Other Additions

Report on this line (1) the amount of ad-
justments that were taken on line 42, Part
I, that were for the perfod of nonresidence
for part-year filers; (2} the deduction taken for
franchise taxes paid in computing business
income on ling 33 and your share of the
deduction taken for franchise taxes paid in
computing the income derived from rents,
royaities, partnerships, estates, trusts, etc,,
on line 38; (3) deductions passed through
directly to you from a Federal 1120S return,
which are used in arriving at the net income
of a D.C. Corporation return, on Form D-20,
{4} income distributions which for Federat tax
purposes may be eligible for income averag-
ing; (5) other items required to be added to
Federal adjusted gross income.

SUBTRACTIONS:

Line 46 — Interest on U.S. Obligations

Enter interest and dividend income on
obligations or securities of the United
States, its agencies or instrumentalities,
which were included on your Federal return
and reported in Part T of thie District return.

Line 47 — State and Local Refunds

if you included refunds of state and local
income taxes on your Federal return and
they were reported on line 31, Part I of Form
D-40, they should be entered on line 47.

Line 48 — Nonresident Income

Enter income which was included on your
Federal return that was received by you
while you were not a resident of the District.

Line 49 — Social Security Income

A certain amount of Social Security in-
come may be taxable on your Federal tax
return. However, such income is not taxable
for District purposes. If you included Social
Security income in Part T of Form D-40, you
should enter that amount on line 49.

Line 50 — Disability iIncome Exclusion

The disability income exclusion is not
allowed as an adjustment to income on the
Federal tax return. For Federal tax pur-
poses, disability income exclusion has been
eliminated in favor of a credit computed on
Schedule R (Credit for the Elderly or for the
Permanently and Totally Disabled).

For District tax purposes, the disability in-
come exclusion is treated as an adjustment
to income. If disability payments were in-
cluded in your Federal gross income, you
may be able to claim an exclusion on your
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District return by completing Form D-2440
and listing the excludable amount on line
50. Specific instructions are contained on
Form D-2440.

Line 51 — Income Reported and Taxed
on District Franchise or Fiduciary Refurn

it Part I, page 2 of Form D-40 includes in-
come which was also reporied and taxed on
a District Franchise or Fiduciary tax return,
enter such income.

Line 52 — Inierest and Dividend Income
of Child

Since D.C. does not have a provision
similar to Federal for reporting interest and
dividend income of children on Federal Form
8814, this income should be entered on ling
52.

Line 53 — Pension and Annuity
Income Exciusion

Recipients of military retired pay, annuity
income or survivor benefits from the District
of Columbia government or the Federal
government who are 62 years of age or older
on or before December 31, 1989, can exclude
from their taxable income the lesser of
$3,000 or the actual amount of the pension,
military retired pay, annuity income or sur-
vivor benefits received during the taxable
year. Any amounts not subject to tax must
be subtracted when computing the exclu-
sion. Use the computation schedule at the
bottom of page 6 of these instructions to
figure the exclusion.

Line 54 — Qther Subtractions

Other items required to be subtracted
from Federal adjusted gross income should
be entered.

PART I1I ITEMIZED DEDUCTIONS
AND DISTRICT ADJUSTMENTS

Lines 56 thru 59

if you itemize deductions on your Federal
tax return, you rmust aiso iternize deductions
on your D.C. return. Enter the total itemized
deductions from your Federal return on line
56, column A andfor B. Subtract out the
nacessary adjustments on lines 57, 58 and
59 and enter your total D.C. allowable item-
ized deductions on line 61. You must attach
a copy of the completed Federal Schedule
A to your D.C. return.

Line 57 — State and Local Income
Taxes

Report state and local income taxes that
were included on line 56.

Line 58 — Deductions During Period
of Nonresident Status

Report those itemized deductions paid
while a nonresident of the District and in-
cluded on line 56.

Line 59 — Contribution Carryovers
Enter contribution carryovers resulting

from contributions paid in any year prior to

January 1, 1982 that were included on line 56.

INSTRUCTIONS FOR SCHEDULE H
{FORM D-40)
PROPERTY TAX CREDIT

1f you gualify for the property tax credit,
and if you are required to file a District Indi-
vidual Income Tax Return, Form D-40, attach
completed Schedute H to the retumn. If you
are not required to file a District Individual
Income Tax Return, and you gqualify for the
property tax credit, Schedule H should be
completed and filed by itself. You may not
claim a property tax credit if you file Form
D-40EZ.

if only Schedule H is filed, District law re-
quires you to furnish your Seccial Security
number in the space provided on Schedule
H. This number will be used for proper iden-
tification of your account with the District
and will be used only for tax administration
purposes.

Who May Qualify

You must meet all of the following condi-
tions to qualify for the Property Tax Credit.

1. You must own or rent the home you oc-
cupy in the District for the full tweive
monihs of the fax year.

2. Your household gross income must
have heen $20,000 or less for the year.

3. H you were not 65 or over before
December 31, 1989, you must not have
been c¢laimed as a dependent on anyone
else's 1989 Federal, Siate or District
income tax return,

4. The house or apartment which is your
home must not be part of a pubiic hous-
ing dwelling.

5. IF YOU ARE AGE 62 OR OLDER, BLIND,
OR DISABLED, you may use Property
Tax Table B only it you, together with

your spouse (if married), provide 50% or -
mote of the household gross income.
Persons blind or disabled do not have
to meet this 50% test.

6. A Property Tax Credit may not be claim-
ed on behalf of a deceased taxpayer
who died before December 31, 1989,

How To File

Your claim for Property Tax Credit, Sched-
ule H, must be attached to your District in-
come tax return, Form D40, if you are re-
quired to file a District income tax retum.  If
yau are not required to file a District income
tax return, Schedule H (Property Tax Credit
Claim) may be filed by itself. If filed by itself,
it should be filed by April 16, 1990, if filed
with your District income tax return, it should
be filed by April 16, 1920. However, a rea-
sonable extension of time may be granted.
See Extension of Time for Filing in General
Instructions for Form D-40.

Flle your Schedule H at the time you file
your tax return. Filing a separate Schedule
H afier you have previously filed a tax return
could delay your refund.

important Definitions

1. The word “home’ means the claim-
ant’s dwelling whether owned or rented and
so much of the land surrounding it as is
reasonably necessary for use of the dwell-
ing as a home and may include a multi-unit
or a multi-purpose building and a part of the
land on which it is located.

2. The word “househeld” means al} in-
dividuals living in the home.

3. The term “household gross income”
means all income received by every in-
dividual living in the home, including cash
distributions from a business or investment
entity in which the claimant has an interest.

4. The term “rent paid” is that amount
paid by a claimant to a landlord solely for the
the right of occupancy of a home in the Dis-
trict. “Rent paid” does not include: advance
rental payments for another period; rental
deposits, whather or not expressly set out
in the rental agreement; any charges for
medical services or food provided by the
tandlord; or payments made to a landlord for
the right of occupancy of property which is
exempt from District real property taxes.

ooewN

PENSION AND ANNUITY INCOME EXCLUSION COMPUTATION Column A Colurnn B

See instructions for Ling 53. (for husband) (for wife and all other} |

Were you age 62 or older on or before Decermber 31, 19892 . ... ... ....... .. (1 Yes [ No Ll Yes Ul No
Total Gross Pension or Annuity received during 1989 ... ... ... ... .... i [
tess Portion of Pension or Annuity not subject to D.C. income tax ... .. ... .| ; | _
Line 2 Less Amounton Line 3 .. ..o ! L
. Pension or Annuity EXCIUSION ..o oo i $3,000 00 | $3,000 ;00 |
. Enter the lesser or line 4 or line 5. Enter on iine 53, Part Il Form D-40 .. ... L 3 _ [




5. The term “members of a household”
means all members of one household
whether or not they are related; for example,
two or more unrelated individuals sharing an
apartment or house constitutes the mem-
bers of a household.

6. The term "age 62 or over’ means
anyone who was age 62 or older during 1989.

7. The term “blind" means a taxpayer
whose central visual acuity does not exceed
20/200 in the better eye with correcting
lenses, or whose visual acuity is greater than
20/200, but is accompanied by a limitation
in the field of vision such that the widest
diameter of the visual field subtends an
angle no greater than 20 degrees.

8. The word “disabled” means a claimant
unable to engage in any gatnful activity by
reason of a medically determinable physical
or mental impairment which can be ex-
pected to result in death or has lasted or can
be expected to last for a continuous period
of not less than 12 months. Certification of
such physical or mental impairment shall be
attested to by alicensed physician selected
by the claimant at his or her own expense.
Proof of the disability claim must be com-
pleted by the physician on the back page of
the Schedule H.

NOTE: The guestions at the top of Sched-
ule H must be answered. Failure to do so
witl cause your claim for credit to be
disallowed untit such time as the informa-
tion is furnished. If you claim the Proper-
ty Tax Credit under Part B of Schedule H,
you must check the appropriate blocki(s} as
to whether you are age 62 or over, blind or
disabled. You must also indicate if you
were the recipient of rent subsidies during
1989,

Complete Part A or Part B to claim your
Property Tax Credit. Do not complete both
Part A and Part B.

ONLY ONE MEMBER OF A HOUSEHCLD
CAN CLAIM THE PROPERTY TAX CREDIT.

Instructions for Numbered
Lines of Schedule H
Lines 1, 2 and 3 — Enter the totais of col-

umns 1, 2 and 3 from the Household Gross
Income Schedule on appropriate lines 1, 2

and 3 of the Summary of Household Gross
tncome Schedule.

Line 4 — Add lines 1, 2 and 3 on the Sum-
mary of Househotd Gross Income Schedule
and enter the total on line 4.

Part A

Line 5 — Enter amount of household gross
income from line 4 page 2. If this amount
exceeds $20,000, you are not entitled to the
credit.

Line 6 — If you owned your home in the
District on December 31, 1989 and you own-
ed your home in the District during all of
1989, enter the amount of property taxes
paid. Note: Your Property Tax Credit must
be computed based on your housing status
{rent/own} on December 31, 1989.

The deferred portion of your property tax
may be included as part of property tax for
the purpose of computing the Property Tax
Credit.

If you rented your home in the District on
December 31, 1989, and you rented your
home in the District during all of 1989, enter
15% of rent paid. f you rented more than
one home in the District during 1989, divide
the total amount paid your [ast landlord dur-
ing 1989 by the number of months of oc-
cupancy and multiply the result by
12.  Multiply this result by 15% and enter
your answer on line 6.

Line 7 — Find the amount of your Property
Tax Credit from Property Tax Credit Table A
or compute the amount of your credit in ac-
cordance with the instructions on the back
of this booklet.

The Property Tax Credit must be reduced
by any rent subsidy received during 1989.

Part B

Line 10 — Enter amount of household gross
income from line 4 page 2. If this amount
exceads $20,000, you are not entitled to
claim the credit under Part B.
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Line 11 — If you owned your home in the
District on December 31, 1389, and you own-
ed your home in the District during all of
1989, enter the amount of property taxes
paid. Note: Your Property Tax Credit must
be computed based on your housing status
{rentfown) on December 31, 1989.

The deferred portion of your property tax
may be included as part of property tax for
the purpose of computing the Property Tax
Credit.

If you rented your home in the District on
December 31, 1989, and you rented your
home in the District during all of 1989, enter
15% of rent paid. If you rented more than
one home in the District during 1989, divide
the total amount paid your last landiord dur-
ing 1989 by the number of months of oc-
cupancy and muitiply the result by 12
Multiply this result by 15% and enter your
answer on line 1.

Line 12 — Find the amount of your Property
Tax Credit from Property Tax Credit Table B
or compute the amount of your credit in ac-
cordance with the instructions in the back
of the booklet. The Property Tax Credit must
be reduced by any rent subsidy received dur-
ing 1989.

Household Gross Income Schedule — You
must list all income of every member living
in the household on this schedule beside the
categories listed, whether the income is sub-
ject to District income tax or not, in order
to compute the property tax credit.

List in coiumn 1 all the income of the
applicant (claimant).

List in column 2 ali the income of the
claimant’s spouse, and list in column 3
all the income of all other members liv-
ing in the home you own or rent.

All income whether subject to District in-
come tax or not, must be reported for all
members of the household, or the claim for
property tax credit will be disallowed.

1989 INCOME TAX RATE SCHEDULE (for Tax Computation on Page 1)

This Tax Rate Schedule must be used by those taxpayers who have taxable income (line 10, Form D-40) which is $50,000
or more. The Tax Rate Schedule may also be used by taxpayers whose taxable income is less than $50,000, aithough it

is suggested that the easiest method of computing your tax is to use the Tax Tables in this booklet.

From the following table compute your tax on the iaxable income on line 10, page 1 of the retum.

Not over $10,000

Over $20,000

if the taxable income is:

Owver $10,000, but not over $20,000

6% of the taxable income
$600, plus 8% of excess over $10,000
$1,400, plus 9.5% of excess over $20,000

The tax is:




LOW INCOME CREDIT TABLES
YOU MUST MEET THE FOLLOWING REQUIREMENTS TO BE ELIGIBLE FOR THE LOW INCOME CREDIT

1. You must have filed a Federal tax return. and have zero Federal tax liabifity 5. You must use the fow income credit amount found in the table appear-

2. Your gross income must be less than the sum of your Federal persenal ing below. ) )
exemplions and Federal standard deduction. 6. You must usa the carrect table for your particular circumstance such
as Single, Married, Separate filing, Head of Household, etc.

3. You must furnish  copy of your Federal tax return. NOTE: REMEMBER THAT THIS CREDIT WILL ONLY REDUCE YOUR TAX
4. A Disirict tax liability must result because your income is more than LIABILITY. NEITHER THE CREDIT NOR ANY PORTION OF THE CREDIT, WILL
the sum of your D.G. exemptions and D.C. standard deduction. BE REFUNDED.

LOW INCOME CREDIT TABLE — FOR MARRIED PERSONS FILING JOINTLY

The number of FEDERAL PERSONAL EXEMPTIONS AND DEPENDENTS which
you are enlitled to claim an your FEDERAL RETURN is

IFf MARRIED FILING JOINTLY AND: 2 3 4 5 6 7 8 9 10
BOTH SPOUSES UNDER 65 AND NOT BLIND 993.00 344.00 39500 446.00 49400 545.00 596.00  662.00  730.00
ONE SPOUSE OVER 65 OR BLIND:

OTHER SPOUSE NOT BLIND AND UNDER 65 260.00 311.00 262.00 410.00 461.00 512.00 563.00 618.00  682.00
BOTH SPOUSES OVER 65 AND NOT BLIND 297.00 278.00 326.00 377.00 428.00 479.00 530.00 578.00  638.00
BOTH SPOUSES BLIND AND UNDER 65 997.00 278.00 326.00 377.00 428.00 479.00 530.00 578.00  638.0C
ONE SPOUSE BLIND AND UNDER 65:

OTHER SPOUSE OVER 6% OR BLIND 297.00 278.00 326.00 377.00 428.00 479.00 530.00 578.00  638.00
ONE SPGUSE BLIND AND OVER 65;

OTHER SPOUSE NOT BLIND AND UMDER 65 207.00 278.00 326.00 377.00 428.00 479.00 530.00 578.00  638.00
ONE SPOUSE BLIND AND OVER B65;

OTHER SPOUSE OVER 65 OR BLIND 194.00  242.00 293.00 344.00 395.00 446.00 494.00 545.00  596.00
BOTH SPOUSES BLIND AND OVER 65 158.00  200.00 260.00 311.00 362.00 410.00 461.00 512.00 563.00

LOW INCOME CREDIT TABLE — FOR MARRIED PERSONS FILING SEPARATELY ON COMBINED OR SEPARATE RETURNS

IF MARRIED FILING SEPARATELY The number of FEDERAL PERSONAL EXEMPTIONS AND DEPENDENTS which

ON A COMBINED RETURN OR you are entitled to claim an your FEDERAL RETURN is

SEPARATE RETURNS AND: 1 2 3 4 5 6 7 8 9 10
UNDER 65 AND NOT BLIND 146.00  197.00 24800 299.00 350.00 398.00  449.00 500.00 551.00  602.00
OVER 65 OR BLIND 113.00 16400 215.00 266.00 314.00 365.00 416.00 467.00 518.00  566.00

OVER 65 AND BLIND 80.00 131.00 182,00 236.00 281.00 33200 383.00 43400 482.00 533.00

LOW INCOME CREDIT TABLE — FOR SINGLE PERSON

The number of FEDERAL PERSONAL EXEMPTIONS AND DEPENDENTS which
yau are entitled to claim on your FEDERAL RETURN is

{F FILING AS SINGLE AND: 1 2 3 4 5 6 7 8 9 10
UMDER 65 AND NOT BLIND 116.00 167.00 216.00 269.00 320.00 368.00 419.0¢ 470,00 521.00 572.00
OVER 65 OR BLIND 92.00  143.00 194.00 245.00 293.00 344,00 395.00 446.00  497.00 545.00
OVER 65 AND BLIND 6S.00  119.00 17000 218.00 269.00 320.00 371.00 422.00 470.00  521.00
. LOW INCOME CREDIT TABLE — FOR HEAD OF HOUSEHOLD 1
i ' ]
! The number of FEDERAL PERSGNAL EXEMPTIONS AND DEPENDENTS which
{ IF FILING AS HEAD OF you are entitled 1o claim en your FEDERAL RETURN is
. HOUSEHOLD AND: 1 2 3 4 5 § 7 8 9 10
I - |
| UNDER &5 AND NOT BLIND 13400 185.00 236.00 287.00 335.00 386.00 437.00  488.00  539.00 587.00
i OVER 65 OR BLIND 110.00 161.00 212.00 260.00 311.00 362.00 413.00 464.00  512.00 563.00
iL OVER 65 AND BLIND 86.00 137.00 185.00 236.00 287.00 33800  389.00  437.00 488.00 539.00
0-00428 vt 164 i — —




* 1989 TAX TABLE (To be used by all taxpayers with taxable income under $50,000.) 9
1. Find your taxable income from fine 10, Form D-40, page 1 or line 7, Form D-40EZ, page 1 in the appropriate column of these lables. 2. Read across the line for taxable inceme
lo fing the amount of tax. 3. Enler the tax amouni on fing 11. Form 0-4G, page 1 or line 8. Form D-40E7Z, page 1. (Use Tax Rate Schedule if your taxable income is $50.000 or over).

If taxable income is: If taxable incoma is: If taxable income is: If taxabla income is:
At But Tax At But Tax At But Tax At But Tax
Least Less than | Amount least Less than | Amount Least Less than | Amount Least Less than | Amount
IOREH P

i

2,850 2,800 173 6,000 6,050 362 9,150 9,200 551 12,300 12,350 786

2,900 2,950 176 6,050 6,100 365 9,200 9,250 554 12,350 12,400 790

2,950 3,000 179 6,100 6,150 368 9,250 9,300 557 12,400 12,450 794

3,000 3,050 182 6,150 6,200 371 9,300 9,350 560 12,450 12,500 798

3,050 3,100 185 6,200 6,260 374 9,350 9,400 563 12,500 12,550 802

3,100 3,150 188 6.250 6,300 377 8,400 8,450 566 12,550 12,600 806
B _ . Continued cn next page
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16 lind \he amount 6f 1ax

1989 TAX TABLE (To be used by all taxpayers with taxable income under $50,000.) .
1 Fing your ta<abte ncome from tine 0. Form D-40. page | of liae 7, Form 0-40EZ. page 1 in the appropriate column of these lables. 2 Read across the line for taxable wicome

3. Enter the lax amount on fing 11, Ferm D-40, page 1 or iine 8. Form D-40E7, page *.

{Use Tax Rate Schedule if your taxabie mcome is $50.000 o over).

If taxable income is:

If taxable income is:

If taxable income is:

If taxable income is:

At But
|east

Less than

T

14,850 14,900
14,900 14,954
14,850 15,000
15,000 15,050
15,050 15,100

13,450

15,500 15,550
15,550 15,600
15,600 15,650
15,650 15,700
15,700 15,750

Amount

Tax At
Least

But
Less than

16,550
16,600
18,650
16,700
16,750

G
990 18,000 18,050
994 18,050 18,100
998 18,100 18,150
1,002 18,150 18.200
1,006 18,200 18,250

1,262

1,042 18,650
1,046 18,700
1,050 18,750
1,054 18,800
1,058 18,850

Tax
Amaunt

1,242
1,246
1,250
1,254
1,258

At But
Least Less than

Tax

Amount

Ak R {Gl
21,150 21,200 1,512
21,200 21,250 1,516
21,250 21,300 1,621
21,300 21,350 1,526
21,350 21,400 1,531

21,450

21,750 21,800
21,800 21,850
21,850 21,900
21,900 21,950
21.950 22,000
22,000 22,050

e A

Tax
Amouni

At But
Least Less than

IEDE

22,900
22,950
23,000
23,060

k)
24,300 24,350 1,811
24,350 24,400 1,816
24,400 24,450 1,820
24,450 24,500 1,825
24,500 24,550 1,830
60

24,800 24,950 1,868
24 950 25,000 1,873
25,000 25,050 1,877
25,050 25,100 1,882
25,100 25,150 1,887
25,150 25,200 1,892

I

Continued on nexi page




1689 TAX TABLE (To be used by ali taxpayers with taxable income under $50,000.} n
1. find your laxable mcome from line 10. Form D-40. page § of line 7. Form D-40EZ. page 1 in the appropriate colsmn of these lables. 2. Read across the line foc laxabte income
{0 find the amount of tax 3. Enter e tax amount on line 11, Form D-40, page 1 or line 8. Form D-40EZ. page 1. (Use Tax Rale Schedule if your taxable incore is $50,000 or over).

If taxable income is: It taxable income is: If taxable income is: If taxable income is:

But Tax But But Tax But
Less than | Amount Less than Less than | Amount Less than

TTT

25,450
25,500
25,550
25,600
25,650

25,950
26,000
26,050
26,100
26,150

28,000 28,060 2,162 31,100 31,150 2,457 34,200 34,250 2,131 37,300 37,350 3,046
28,050 28,100 2,167 31,150 31,200 2,462 34,250 34,300 2,756 37,350 37,400 3,051 l
28,100 28,150 2,172 31,200 31,250 2,466 34,300 34,350 2,761 37,400 37,450 3,055
28,150 28,200 2,177 31,250 31,300 2,471 34,350 34,400 2,766 37,450 37,500 3,060
28,200 28,250 2,181 31,300 31,350 2,476 34,400 34,450 2,770 37,500 37,550 3,065
28,250 28,300 2,186 31,350 31,400 2,481 34,450 34,500 2,773 37,650 37.600 3,070

Continued on next page
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1988 TAX TABLE (To be used by all taxpayers with laxable income under $50,000.) ' A
1. Fing your laxable income irom line 10, Form D-40. page 1 or tine 7, Form D-40€Z, page % in the appropriale column of these tables 2 Read acfoss (he nnt_a for taxable income
1o fing the ameunt of (ax. 3. Enter the tax amount on fine 11, Form 4-47), page 1 or line 8. Form 0-40EZ, page 1. (Use Tax Rale Schedule it your laxable income is $30,000 or over}

if taxable income is:

At
Least

i taxable income is:

if taxable income is:

If taxable income is:

kS

But

Less than

TR

Tax
Amount

38,900 |

At
Least

But

41,550
41,600
41,650

41,706

38,950
39,000
39,050
39,100

39,400
39,450
39,500
39,550
39,600

)

Tax

At But Tax
{east Less than | Amount

44,100
44,150
44,200
44,250

44,550
44,600
44,650
44,700
44,750

45,050 45,100

At
Least

But

Less than

47,200
47,250
47,300
47,350

47,700
47,75G
47,800
47,850
47,900

Tax
Amount

. “ﬁé@

45,100
45,150
45,200

45,250

45,550

45,600

45,650

45,700
7

45,150
45,200
45 250
45,300

45,600
45,850
45,700
45,750

40,400
40,450
40,500
40,650
40,600
40,650

40,450
40,500
40,550
40,600
40,550
40,700

3,340
3,345
3,350
3,355
3,359
3,364

43,500
43,550
43,600
43,650
43,700
43,750

43 550
43,600
43,650
43,700
43,750
43,800

3,635
3,640
3,644
3,649
3,854
3,656

46,800

46,650 46,700 3,934
48,700 46,750 3,933
46,750 46,800 3,044
48,800 46,850 3,948
46,850 45,200 3,953

49,700
49,750
49,800
49,850
49,000
49,950

49,800
43,850
49,500
49,950
50,000

| 50,000 or Over—Use
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SCHEDULE H GOVERNMENT OF THE DISTRICT OF COLUMBIA

1989
Department of PROPERTY TAX CREDIT CLAIM

Finance and Revenue

Name {Claimant) Your social security no.

Present Home Address {Number and Street) Spouse's social security no.

City State Zip Code Apt. No.

If address of property for which tax credit is claimed is different from above, list here.

is the property for which the tax credit is being claimed: (Check one) 0O Private Home O Apartment [ Rooming House

iIF YOU ARE REQUIRED TO FILE A D.C. INDIVIDUAL INCOME TAX RETURN (FORM D-40)}, ATTACH THIS FORM TO THE RETURN. (F YOU ARE NOT
REQUIRED TO FILE A D.C. INDIVIDUAL INCOME TAX RETURN AND QUALIFY FOR THE PROPERTY TAX CREDIT, THIS FORM SHOULD BE COMPLETED AND
FILED BY ITSELF. ALL QUESTIONS MUST BE ANSWERED AND SCHEDULES COMPLETED OR THIS CLAIM WILL BE DISALLOWED. SEVERE PENALTIES
ARE PROVIDED FOR A FALSE OR FRAUDULENTLY FILED CLAIM.

A. Did you renf or own your home in the District during the entire calendar year 19897 A YES O NC O
If you checked “NO", you are not entitled to the credit.
B. Is your credit claim based on {check applicable block) B real estaie (1 rent O
tax

H you checked the box for real estate tax, complete the foliowing from your real estale tax bill or assess-
ment notice:

Square No. Lot No. For Office Use Only:

If you checked the box for rent, complete the following:
Landiord’'s Name Landlord’s Telephone No. For Office use only:

Landiord’s Address

C. Did you or your Landlord receive rental supplements during 19887 (o} YES 00 NO O
If you checked “YES™, see instructions on how to compute your credit.

D. Were you claimed as a dependent on anyone else’s 1989 Federal, State, or D.C. income tax
return? D YES O NOO
If you checked “YES™, you are not entitied to the credit unless you were 65 years of age before
December 31, 1989.

E. Did you live in a public housing project during 19897 E YES 0 NO O
If you checked “YES”, you are not entitled to the credit.

IMPORTANT: Be sure to complete the Household Gross Income and Summary Schedules on the reverse side bafore computing sither Part A or Part B below.

COMPLETE EITHER PART A CR PART B
PART A — CLAIMANTS UNDER AGE 62 WHO ARE NOT BLIND OR DISABLED.

5. Enter amount of household gross income from tine 4, page 2. i amount entered exceeds $20,000, you

are not entitled to the credil. .. ... .. . i i =1 5
Ba. Enter amount of property taxes paid (Enter either (8} or (b), but not hoth) ........ ... .. ... » | Ba
b. Enter amount of 1989 Annual rent Paid §__________ Then multiply by 15% and enter answer here .. ———m | Gh
7. Find Property tax credit in Table Aoras computad . ... .. . . o e >t 7
8. Total rental supplements received in 1989, ifany ... ... ... ... ....... | 8
| 9. Property lax credit allowable—Sublract line 8 from line 7 . »| 8
PART B — FOR CLAIMANTS AGE 62 OR OLDER, BLIND OR DISABLED.
Do you, or you and your spouse (if married), provide 50% or more of household gross income? Check appropriate block
YES 0 NO []. §f you checked *NO” and are not blind or disabled you are not entitled to age 62 ar oider O
claim the property tax credit under Part B, However you may qualify under Part A—see insiruc- blind O
tions for lines 5, 6 and 7. disabled [
10. Enter amount of household gross income from line 4, page 2.  If amount entered exceeds $20,000, you are
not entitled to the credit. . ... e e > | 10
tta. Enter amount of property taxes paid (Enfer either {a) or (b}, but not both) . ... ... .. .. ool » [ 11a
b. Enter amount of 1989 Annual rent Paid $ Then multiply by 18% and enter answer hera —» { 1th
12. Find Property Tax credit in Table Boras computed ... . ... . . i i i 112 [
13, Total rental supplements received In 1989, H any ... .. .. i e e | 13
14. Properly tax credit alowable—subtract ling 13 from ling@ 12 ... ...... . v aynieiinin e s b | 14

IF THIS CLAIM IS ATTACHED TO A D.C. INCOME TAX RETURN, CHECK BOX [] AND ENTER AMOUNT FROM LINE 9@ OR LINE 14 ABOVE ON LINE 20,
FORM D-40.

{ dactare under penalty provided by law that this claim, including | Signature of Claimant Date
any accompanying schedules and siatements, has been examined

by me and to the best of my knowledge and belief is a true, cor- | Claimant’s Telephone Number
rect and complete claim. If the claim is prepared by a persan

other than the claimant, their declaration is based on all the infar- | Signature of Praparer cther than claimant Date
mation related to the claim of which they have any knowledge.

MAIL THIS CLAIM TO DEPARTMENT OF FINANCE AND REVENUE, BEN FRANKLIN STATION, P.O. BOX 7881, WASHINGTON,D.C. 20044-7361, ON OR BEFORE APRIL 18, 1990
Q0014-1 wil2g



Schedule H (Form D-40} 1989 Page 2
HOUSEHOLD GROSS INCOME SCHEDULE You must include the total income of all members living in the household you
own or rent. For Office Use

SOURCE OF INCOME OR LOSS 1) {2) 3 only:
CLAIMANT SPOUSE ALL OTHERS

(a) Wages, Salary, Tips, Bonuses, Commissions, Fees
(b} Dividends & Interest
{c) D.C. Lottery winnings

{dy Business Income or loss

(e} Taxable poriion of Pensions & Annuities

{fy Taxable capital gain or loss

(g} Alimony received

(R} Net Rental Income

(i} Social Security andfor Railroad Retirement
() Non-laxable portion of Pensions & Annulties or exclusion
&} Unemployment Insurance andfor Workmen’s Compensation

() Support Money andfor Public Assistance Grants
{m

-

Interest on U.S. Obligations

{n} Disability Income exclusion on Form D-40

{0) Non-taxable portion of Military compensation

(p) Fellowship awards and Grants

(g} Life insurarice proceeds

() Veteran's penslons and disability payments
{s) Gl bili benefits
(t) Loss on time insurance

{u) Income subject to Unincorporated Business Tax
(v} Cash distributions

{w} Other {specify)
TOTAL HOUSEHOLD GROSS INCOME

SUMMARY OF HOUSEHOLD GROSS INCOME
1. Total income of claimant from COIUMN T . .. i e i r i e iiecae s 1
2. Total income of spouse from ColUmn 2 . .. i e e e e 2
3. Total income of adl other parsons from GoOlUMN 3 ... . i s e c e ra e eaean 3
4. Total household gross income {add tines 1 through 3). Enter here and on line 5, Part A ar
Line 10, Part B, whichever is applicable. o . ...t iin it tiiatiansitiaiariaaseaneeaiaancnaneasnn 4
LIST THE NAMES AND SOCIAL SECURITY NUMBERS OF ALL PERSONS IN COLUMN 3 ABOVE (ALL OTHERS)
1 i i i I
(a) E P © ! |
f | ' ] i ;
(b} E P Q) . P 3
INSTRUCTIONS

How To Compule Your Properly Tax Credit

The easiest way to find the amaunt of your property tax credit is to use the tables in the instructions. However, if you do not wish to use the tables, you may
compute the amount of your credit from the back page of the instruction booklet.
If you checked either biind or disabled under Part B, you must have the certificate below completed. See instructions for specific detalls.

Physician’s Certification of Blind or Disabled Claimant

Name of Claimant Saocial seclurity numbler

1 |
] |

| certify that the ahove named taxpayer was {check only one box—see instruction):
(i) O Blind
{ii) O Physical or mental impairment expected to tast for a contlnuous period of not less than twelve (12) months.
(i} O Physically or mentally impaired on January 1, 1989.
Name of Physician

Physician's address

Physician's signature Date

instructions for Physician's Certification

A. Definition of Blind — “Blind means anyone whase central visual acuity does not exceed 20/200 in the better eye wiih correcting lenses or whose visual acuitx
is greater than 20/200, but is accompanied by a limitation tn the field of vision such that the widest diameter of the visual field subtends an angle no greater than 20 degrees.

B. Definition of Disabled — “Disabled means a claimant unabla to engage in any gainful activity by reason of a medically determinable physical or mental impair-

ment which can be expecled o last for a continuous period of not less than twelve (12} menths.™
0-0014-2 wd-29
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INSTRUCTIONS
How To Compute Your Property Tax Credit

The easiestway to find the amount of your property tax creditis to use the tables in the instructions. However, if you do not wish
to use the tables, you may compute the amount of your credit as follows:

PART A — FOR CLAIMANTS UNDER AGE 62 WHO ARE
NOT BLIND OR DISABLED.

The following percentages are applicable for the com-
putation of the credit under Part A, Schedule H.
If household gross The credit shall equal the amount of
income is: property taxes paid or rent constitut-
ing property taxes which is in excess
of the following percentage of house-
hold gross income:
Under $2,999

come

$3,000 to $4,999 75% of tax in excess of 2.0% of in-
come

$5,000 to $6,999 75% of tax in excess of 2.5% of in-
come

$7.000 to $9,999 75% of tax in excess of 3.0% of in-
come

$10,000 to $14,999 75% of tax in excess of 3.5% of in-
come

$15,000 to $20,000 75% of tax in excess of 4.0% of in-
come

1. Enter amount of household gross income

2. Multiply by appropriate percentage (1.5%,
2.0%, 2.5%, 3.0%, 3.5% or 4.0%) .......
3. Result ... .vrii
4. Enter amount of property taxes paid or 15%
ofrentpaid . ...
5. Enter amount from line 3 above ........
6. Batance {line 4 lessline B) .............
7. Multiply amount on line 6 by appropiiate
percentage (95% or 75%) ..............
8. Property Tax Credit. Round to nearest
wholedollar ........coiviviaaais
Enter Property Tax Credit on line 7 of
Schedule H.

95% of tax in excess of 1.5% of in-

PART B — FOR CLAIMANTS AGE 62 OR OLDER, BLIND
OR DISABLED.

The following percentages are applicable for the com-
putation of the credit under Part B, Scheduls H.
If household gross The credit shall equal the amount of

income is: property taxes pald or rent con-
stituting property taxes which is in
excess of the following percentage of
household gross income:

Under $4,999 1.0%

$5,000 to $9,999 1.5%

$10,000 to $14,999 2.0%
$15,000 1o $20,000 2.5%

1. Enter amount of household gross income
2. Multiply by appropriate percentage (1.0%,
1.6%, 2.0% or 2.5%) ....c.ovivniiiann
A Result ... e
4. Enter amount of property taxes paid or 15%
ofrentpaid............. ...l
Enter amount from line 3 above ........
. Property Tax Credit (fine 4 less ling 5)
Round to nearest whole dollar ..........
Enter Property Tax Credit on line 12 of
Schedule H.

@ »

NOTE: Maximum credit allowable for
either PART A or PART B is $750.
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